F".EB THE DiVISION OF HEALTH OF MISSOURI 049
FEB 5 195!  STANDARD CERTIFICATE OF DEATH St6te File Noweommrrsore s
‘BIR"I'H NO. — REG. DIST. NO, ___!J-_z_ PRIMARY REG. DIST. NO._.,]_'Q_O_.Q. Registrar's No. 101
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d od Lved. If iostituti id before
a. COUNTY B a. STATEM : b, COU acunisaion).
¥y e NXFN AN i S NFTAMBE A
b. CITY (I cotaide corpurate limits, writs RURAL and give ¢. LENGTH OF . CITY (If sutide sarporate limits, write RURAL o4 elve townshiz)
OR townahip) | STAY ¢in thie place) OR £ ?
TOWN ST~ o SELPH W ST S SEPH
d. FULL. NAME OF (If not in boapital or inatitation, gve sirest nddrom or loostion) . STREET {11 rural, aive location)

SHTAL o (608 -ST- RS 0 F ST oS e A - ,M

.
'

3. 5‘5@&5 SOEIE 8. (First) b, (Middle} c. {Last) 4 DA'r!_'E (Month}  (Day) (Year)
{ Twpe or Print) Oj_, /E/P - T. - Mf” DEATH VAN -~ 2%l - &7
5. SEX a 6. COLOR OR RACE | 7. #&T’IED. gIE\\I’OESCES%EESfﬂ 8. DATE OF BIRTH I 9. I.:?Eh-?b:l:;-}n hlironmt:. 'Dg ; L= uMn;s.
. e ours
_Mar UWhits Vo rereb || _2-2Y¥~/£79 ! l
10a, USUAL OCCUPATION (Clive kind of work | 10D, KIND OF BUSINESS OR IN- 11, BIRTHPLACE (Btats or forelgn country) / 12. CITIZEN OF WHAT
dona during m o of -orldng Life, wvan if COUNTRY?
Teuen 006, | FREIHT- DEPT. fa VETTEVILLE- Z&q LS. .
13a. FATHER'S m\nﬁ 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. = N SysEea- §fZaZfS ;
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 stGNATuRE OR NAME ADDRESS
(Yew, 8o, o7 gnknownl 3| {If yes, rive war or dates of sarvice) RO, .
LT —~ 491- 09- Y9/ L~
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteronly onecauseper | 1. DISEASE OR CONDITION . . . ONSET AND DEATH

Jine for (a), (b, and () | CVRECTLY LEADING TO DEATH (o) (FPY) Li al. @ gd&ﬂ: ca A4 2&5 OF s J _2714)_
“This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbie conditions, if any, giving DUE TO (b)

as heart fofluse, asthenia, | ¥ise (o the above caute (o) tating o
cte. It memma the dly. | the underlying covae last. 3 5 l“?’ X
care, fnjury, of compli DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION , _ e
. ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e dnosrsbout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAYE)
SUICIDE bome, farm, factary, sirest, office blds. et}
HOMICIDE
21a, TIME (Month) (Day) {Year) (Hour) 21e! INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE .
INJURY = | work AT WORK

2. I hereby certify that T alténded the decedsed fromw 1950, l;}@-_ﬂ_l_ 18.57, that I last saw the deceased
alive MM 13.5_), and that death occurred at &lﬁp m., ffom the causez and on the date staled above.

WRITE ‘PLAINLY~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-
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Za BURIAL GREWA- | 24b. DATE 24. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (0L town, or county) © (éma)
TGy, REMOWAL (Speety!

Boriall JQ&MI_%D Com. ST~/ 2S£/ ~ /1o
DATE R.EC'D BY LOCAL | REGISTRAR'S SIGNATURE % 25. FUMERAL DIRECTPR'S S1GNATUR ‘ ‘ADD

el 2,195]

» - |




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

]

................................................................ . Student Embdelmer No.
working under my personal supervision. - -

Student ...... estiavsserisssaanunsesnanene
Student Embalmer

P. O. Add
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) - :

If this body is hot embalmed, fact should be so stated above.




